Cryoballoon ablation (CBA) has become a standard approach in atrial fibrillation (AF) treatment [1] . The ovality index (OI) of the pulmonary veins (PVs) is one of the factors which may affect the efficiency of the CBA. It is defined as a ratio of maximum and minimum diameter of PV ostium. Veins are usually classified as circular (OI < 1.2), oval (OI
We report a case of a 53-year-old male with persistent AF and extremely flat PVs The left-sided PVs have typically higher OI compared to right-sided PVs [3] , which was confirmed in our case. High OI impedes adequate vein occlusion and may lead to worse short and long-term outcome. This relationship is clearly defined for LSPV [4] . More oval pulmonary veins are associated with frequent AF recurrence [5] . In our patient's case the pulmonary veins (except for RIPV) were extremely flat; in spite of this we managed to achieve good occlusion and adequate temperatures, additionally confirmed with bidirectional isolation after a single 180 s cryoapplication in each vein. In 3-months follow-up the patient remains free of arrhythmia.
Conclusion: pulmonary veins with high ovality index can be effectively isolated with third-generation cryoballoon catheter.
